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1 PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
be UNTY 
ee marvano || ° STATE ay F b. COUNTY, aaa 
b. CITY OR TOWN iif ouniide corporate limits, writa RURAL c. LENGTH OF STAY IN Ib «. CITY ai TOWN (If outside corporate limits, write RURAL ond pie) nearest town) 
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Havre de Grace 13 hrs. Whiteford x 
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5 | ee noe antnowny itd faigibelaaiertaohes eh errice! / L] / 
3 tlhelrrunh  WerdmnAn ba = Md. 
1B. CAUSE OF DEATH [Enter only one coute per line fora, 1B) ond (3) =a INTERVAL BETWEEN 
. - Po ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ~~ _ cheurte > f 
ave IMMEDIATE CAUSE (0 A cd L a 4S CoKereeee SAVE 


f 
2 


Sfter death. 
| = 
SS 

~ 


Then please remave carban papers. 


* DUE TO 


7 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under: 
lying couse lost. 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= nN o PERFORMED? 
PUI FA ~ ki yp tb 44 OG, ves] No 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury i9/Port | or Port 1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jat work [J ot work ‘ 


21. | certify thot | a the deceased from. af HZ FB .. 195 Ha,that t last saw the deceased 


alive on__ bA& were Se ....M, fram the causes and on the date stated above. 
ACTUAL 


SIGNATURE_« E tg MD. .. ade set Le be ae tpg 
REA b Hole K UY, D CLhekeh ible He: 


220. BURIAL, CREMATION, | 22. DATE THEREOF] Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
petal Baltimore, lide 
ADDRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGDIATURE 
Abingdon Md, OG: ROG cy Drivel. 


quires that the death certificate be executed 


MEDICAL CERTIFICATION. 


haspitol ar attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th 


ched far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in ony event within 72 haurs 


+ 


may be retained b) 
page 3 should be 


TO FUNERAL DIRE! 


a 
> 


2 TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
S 

z e 

Agee 


Sa 


as 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the 


2d 
1 3 =F MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 a9 37 9 
og 
hy aei 
S28 9387 CERTIFICATE OF DEATH 
f Eo Reg. Dist. No/, fee 
2. oF 
§ se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
1 @ 
n= COUNTY Harford MARYLAND stare. —s Maryland coun Harford 
“oe 3 S oh eo gonersels mits, writs RURAL Cea Ge STAY au (It outsida corporate limits, write RURAL end give nearest town) 
, al jive in this placa) 
is y seme ir R.Ds a ee, TOWN Bel Air R,D. 
yz Ns HOSPITAL OR STREET (Frurel give location) 
te pt INSTITUTION OR ADDRESS, 
g £f STREET ADDRESS (Re@idence on a farm) 
o 3§ a: Newe Or (First) (Middla) (Last} 4. PATE (Month) (Day) (Year) 
© 3 SED ol 
a Be {Type or Print} Samuel Ss Magness DEATH Sept. 18, po 
8 ter a 5. SE 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= = male “white | Granmiarried | Nov, 27, 189% 64 iid eid ne 
S @c ? yrs. 
eS =0 ie, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS ii, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
\e £8 done during most of working life, evan if OR INDUSTRY i COUNTRY? 
\B > rred) Farmer Owner Maryland U.S.A 
‘ 
3 
= 
2 
a 
= 
& 
5 
8 
£ 
3 
3 
vo 
o 
a 
a 
= 
$ 
3 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Thomas Magness Trene Knight 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 7 
yes Wii 213-396-8748 John Henry Magness, Bel Air 


Mde 


18. MEDICAL CERTIFICATION 


LL IMMEDIATE CAUSE (a) ¢ C0 0 VAR oA (a2 78) SLOM 


INTERVAL BETWEEN. 
ONSET AND DEATH 


LS TAM 


GIVING RISE TO THE ABOVE CAUSE 


ANTECEDENT CAUSE(S) DUE e 
DISEASES OR CONDITIONS, IF_ANY, COR OMA RY Ox CAUS(OMS Fé hte 


Oe 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


DUET 
STATING UNDERLYING CAUSE LAST. . 2 we - On dD. tty teal 
Bklkwwed tthe 2 we 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


,| 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y YES NO 
2ta. ACCIDENT WAS UNDERLYING [] ‘2ib. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘21¢. HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Dey) (Yer) (Hour}| 2le. INJURY OCCURRED 

While Not whila 
M_|_at work at work, L] 
22. | hereby certify that | attended the deceased from.... 


alive on... MEME ED. 


SIGNATURE 


ay be retained by the hospital or attending physician. 


ILE.9.S5-4, that | last saw the deceased 


. from the’ causes and on the date stated above. 
ADDRESS (Street, city, town, stata) 


a 


ATE SIGNED 


T19TSE 


DATE THEREOF 


Sept.21,1956 |Bel Air Memorial Gardens 


BI 
menova (SPECIFY) | 


Burial 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


LOCATION (City, town, or county} 


Bel Air, Harford, 


FACTO) 
Md. 


24, REC'D BY REGISTRAR 


DATE 7: oe/: $ Z 


Me 
TO FUNERAL DIRECTOR: The law req 


VS AI5C 1-55 10M ~ 


TO ATTEND! 
The bottom ¢ 


R Rey, 
8 


€ 


wR 


4 


¢remotion, 


4 should be 


bed 


Pe 


@ burl 


If any delay is necessory, please exe 


File pages 1 ond 2 with the registrar pr! 


h farm PM3. Page 5 moy be retoined for your files 


TOR: Poge 3 should be used os o buriol-transit permit. 


Chief Medica! Exominer’s Office along 


6 


cute the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 fo the funerol director. 
forworded | 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer deoth. 


TO FUNERAL 
or removal 


VS. AISME(5) 
5M 9/55 


CF 


93 Reg. Dist, No. 
1, PLAGE OF DEATH s f 2, USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence ‘odmitsion) 
a. q D> V 
tt a +5 - avin: ||) USTATE a b. COUNTY r v 
b. CITY OR TOWN (if outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TO" (if outside corporote limits, write RURAL ond give neorest town) 
die eames her, C Ve 
Havy eo (TAC ew Max 
d. NAME OFAIOSPITAL OR INSTITUTION (if not in ital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
1 = or! A MN OVID! Hes pi yes [1] NO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N93¢0 


ra BES i» Lee a Me By deci DATE Ss eptember 30 eA 
9. AGH tin 


5. wm 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIEO Bx] 8. q/ OF BIRT ete rece EAR, IEOROER 20 HRS. 
; ‘= Min, 
wiooweo[] _bivorceo [] 2y) X13 ae yn. : 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 


dyring most af warking lite, eyen if retired) 
Ad Peblie Mtl ns es 
13. FATHER'S NAME B 14, MOTHER'S MAIDEN: NAME 
-yyerse. Me Byrd eth a Rass 
15. Sef GECEASED EVER INU: S. ARMED | ea SOCIAL SECURITY NO. |17. 
je, yer, ire tr or dotes of service 
sGYd te Sty b. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH IMMEDIATE Cause fo) iF4 Le YY 
cue Su be ufyr rOUS 


Conditions, if ony, which 0 


wphgse YX 
gave rise to immediote coue t v4 


{a), stoling the undertying( OUETO , 
couse last. a {ec 


INTERVAL BeTween 


‘ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. vals eh ad 
= ad sa. GY - 

Fo\c : f 4 OW u) vesQ] Ne 

© |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i prt in Port Vor g fn is item is 

& | PRIMARY or CONTRIBUTING 1 + 

& | CAUSE OPDEATH. “orecdert auto~ Ob 

§ ]20c. TIME OF INJURY Month, Doy, Yeor_~[70d. INJURY OCCURRED 208 PLACE OF INIURY (Homer 7 T20F. Eas “ni ise Gpre) 
Blea alan cep Sl lwmite, Not wile fectory, skeet, offi Bg. ole) | PY es 
Ysa. gk DQ] 97 lor work) ot work KP . wy pn 


21. I certify thot f took/chorge of the remoins descri ed above, held an Autopsy a re ers & es 71. ond find a2 
deoth resulted from: Noturol couses [], Accident], Suicide [], Homicide [], Undetermined couse [). 


scum, plod C fale ip, CHIEF MEDICAL EXAMINER [} ae aed 
wines Cov ald € Pl mer AD, mamma y SJ Guh, YaVG 


Zs. BROVA CREMATION, | 22b. DATE THEREOF ‘@2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) = (Stote) 


Duma O-a- S6 CENTRE Ew Taew s 


F ‘or DIRECTOR'S SIGNATURE Zee Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNAJURE 
ee, a ee eee 170 5 PO 4 vate (0 —2—S¢ G SE) even TH AK . 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9374. 
rim 3.0202 56. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 F. SJ Reg. Dist. No. 

g 3 1}, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceaed lived. IF Institution; Residence before admission) 

3 =. o. COUNTY Hf ©. STATE b, COUNTY 

co [uy MARYLAND @ - f. 
fo & b. cm or Meee ‘ounide cofporote fimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 

96 

se i tary ef - Oy, Aver d a = 

Fy 6 d. NAME OF HOSPITAL OR INSTITUTION ee not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Be ON A FARM? 
be Ltd yes) NOC] 


3. NAME OF tao 4 athe Month Yeor 
eg Trains anners cM, ta euftexk (/O% SC 
RACE |7. MARRIED PY Never MARRIED [[]| 8. DATE OF BiRT! %. - in yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 


wivowed (] pivorceo (} ped: ae 34 Bn Months | Days | Hour | Min. 


{Give kind of work done] 10b. KIND OF BUSJNESS OR INDUSTI \CE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
DD, if retired) CEA 
ae "BEATE PAP he Ua y 
73. yom GH 2 YZ 14, BS er DB , Z 
| 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. mons Address 
| Oe, 00, oF un tive wor or dates of service 
ca LP 4/3 Bb Ley ks Ler tae: tial 


1B. CAUSE OF DEATH [Enter only one couse per,tine for (0), (b).gand (c).] 


PART t. DEATH WAS CAUSED 
WAMEDIATE aust, 0) 


x DUE TO 
Conditions, if ony, which (oy 


gove rise lo immediote cove: 


If any dela; 


File pages 1 ond 2 with the registrar pr 
~ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


— 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


Chief Medico! Examiner's Office alang with form PM3. Poge 5 moy be retained for your files, 


id be executed within 24 hours after death. 


{0}, stoting the underlying( CUETO 
courelot, (e 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. arora 
& 
S vesQ) NO Gee 
= [200. EXTERNAL CAUSE WAS 206. DE ee HOW aa RRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
& | PRIMARY [er CONTRIBUTING CD 
& | cause oF DEATH. 
i 
3 | 20c. TIME OF INJURY Month, Day, Yeor_ [20d. INJURY a de. PLACE OF INJURY (Home, form. | T20f. (City or town) (County) (State) 
/ 8 Hour CO While Not while ory, sree, pffice bidg.. g 
/ 2 ®. (0 PON Shot he aghemneg Pein Hang Leafhrkrd AY 


21. | certify thof 1 took chorge of the remains described above, held an Autopsy o Inspection 7/7, Inquiry [-), and find that 
deoth resulted from: Natural couses [_], Accident [kr Suicide (1. Homicide [], Undetermined couse []. 


ACTUAL Xx 2 mol { lobe ; DATE SIGNED 
SIONATU! Mp, CHIEF MEDICAL EXAMINER [] / 
FF ASSISTANT MEDICAL EXAMINER [1] - ip SG 
NAME (Type) eval AC al Mer nn bap DEPUTY MEDICAL EXAMINER [Eq Gl 0 
(AL CREMATION, [22b. DATE THEREOF - 3 NAME OF CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or egynty) (Stote) 


‘Cae ZN, YA3/ Sb Heew £4 hin ht, jyrg 


TOY Cu. da, REC'D BY REGISTRAR , ra 4 RE 
VS. AISME(5) ‘ .. io a am y 
5M 9/55 K (Jer Gaebler, Gorndal - € Cha pate 9 — VJ, joe F— fF SE CO ALN SE| CH AN fetipy ANKE, 


ICTOR: Page 3 should be used os a burial-transit permit. 


6 


TO DEPUTY MEDICAL EXAMINER: This cer! 
forwarded | 


TO FUNERAL 
or removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Pages 1 and 


72 hours after death. 


Then please remave carbon papers. 


‘ansit permit. 


e) 
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jletached for use as the burial: 


'¢ 


the registrar pfrar to burial, crematian, ar removal, and in any ev 


may be retained by the haspital ar attending physician. 


TO FUNERAL D; 
page 3 shoul 


f 1 b. Apa bet oly (it nee nlite limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give, Recredt towel 
ji/| Havre’ de Grace 4 Mos Port Deposit “4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BSE 
9377 CERTIFICATE OF DEATH 0934 J, 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE 
4 Harford marviand || ° *'"" Maryland » SOUT” Geeta: 


4. NAME OF HOSPITAL (IF not in hoaptal, give street oddress) . STREET ADDRESS 6. 18 RESIDENCE 
200 No , nionnAVe. North Main st ves] No 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
(ype or print) §=— JOHN Howard Pugh DEATH Sept. 21 19 86 

3, SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |® DATE OF eIRTR 9 AGE Un yoor. [FUNDER I YEAR| IF UNDER 20 HS 
male white  |woowem] vvoreoQ |January 29, 1869 "BY", a nue 


12, CITIZEN OF WHAT COUNTRY? 


Wa. ee hse it ie kind of brats done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
eng mont of warbep ireete Power House Ma. fhe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address VV timing torn ’ sel 
(Yes, 90, or unknown) UF yes, give wor or dates of service) : 
No Howard B.Pugh,1503 Brandywine Blvd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


5 a ONSETZAND DEATH 
PART t. DEATH WAS CAUSED BY: ¥ th eee. a ae ee 
IMMEDIATE CAUSE (o! Af VC Dee 2s rs Gee 
DUE TO - A My 

Conditions, if any, which Hs Di netiureg : “rs g aise Ke 
gove rise to immediowe( 10 o i <e 
couse (0), stoting the under- a se a 
lying couse lost. « G tf al ane ) 3277 is 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(of}19. WAS AUTOPSY 


Eacekertat re ae TR oe 


20a, ACCIDENT WAS _UNDERL' oO Ob. DGFCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) hs OVS ae a Ah 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caynty) (State) 
Hour o. m. - Fi 4% While Not while factory, street, office bldg., etc.) ! : 
i opm. OF (2-19 Clr vrork [J ot work pre Yo/n 2 H he 97 s 


21. | certify that | attended the deceased from [AA nh 19$@e, to, Z. <i r¢- 2f 495@..that | last saw the deceased 
re ee 2Sb_, &fd that death occurred at {2 $2/EM, from the causes and an the date stated abave, 


M4 ADDRESS (Street, city or town, stot DATE SIGNED 
wo, phe. 72 ae W2ifsh 
iS MAL HOLBERT 


eS ee 
2c. NAME OF CEMETERY OR CREMATORY . town, oF county) (Stote) 
Oe Pir” | 9/24/1956 | Hopewell cemetery _fport pepos Ms 

Ld. o 


Zz 
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ae 
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= 
e 
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a 
= 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAFURE 


DATE F. AG- Sh GZ. Y ety A Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0937 fh 
9288 eae EXAMINER'S CERTIFICATE OF DEATH Stic mae g 


2. USUAL RESIDENCE Ma deceased lived. If institution: Residence before admigsion) 
©. STATE b. COUNTY # a> WF f 


c. CITY OR ike autside corporate limits, write RURAL and give neorest tewn)} 
ee al 


d. STREET ADDRESS R Dp I @. IS RESIDENCE 


ON A FARM? 
4. aoe 


1, PLACE OF DEATH 


Cee Tt a rye Ne MARYLAND 


a b. CITY OR TOWN (If outside corporate fimi, write RURAL in . OF STAY IN 3b 
’ ‘end give nearest town) - 
x Aperdery yxor 


iy | a NAME OF fam ‘OR INSTITUTION (If not in engl give ran t address) 
hr) j 
(e p 


om 
burial, cremation, 


irector, Page 4 shauld be? 


LAA : yes] NO sa 

ean SES = First iddle Yeor 
{type or pein} Johyw Pee Qu eft fey DEATH S wptem Se 5 ey 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [AR 8. DATE OF ry, Ae a JF UNDER 1YEAR! if UNDER 24 HRS. 

PM [eT econ eco | Ang 30, 09¢5 | SP, fe |e 


of work dane] 10b, KIND OF BUSINESS OR INDUSTRY / 31. BIRTHPLACE (Sfole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if retired) x Ky 
0p Ded a 


14, MOTHER'S MAIDEN NAME 


If ony delay is necessary, please exe 


le pages 1 and 2 with the registrar pr’ 


Ye, 90, oF unitnown) / /| WF yes, give wor or dates of servicn) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
— 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


/ ie DUE TO 


in Item 18. Give Pages 1. 2, and 3 to the funero! 


Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far yaur files 


te should be executed within 24 hours after death. 


£ 
s 
a. 
3 
2 Conditions, if ony, which ) 
S gave rise ta immediate coure 
= (0), stating the underlying( DUE TO 
a cause lost, c= 
S couse last. 
8 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2 5 yes] Nott 
at & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
8 & | PRIMARY Cor CONTRIBUTING (9 
2 & | CAUSE OF DEATH. 
8 3 J 20c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Form, T20F, (City or town) (County) {Stote) 
3 6 Hour 9. m, White Not while Fano MAR ARC EIO GSFC) ig 
i 2 p.m. 9 ot work [] at work H 
a . ie . qi 
2 21. certify that | tack chorge of ee remoins described abave, held an Autapsy [_], Inspection PXJ, Inquiry [1], and find that 
= death resulted from: Naturol causes RY, , Accident [], Suicide [], Hamicide [[], Undetermined cause [[]. 
ie 
+ | Vsti %e-palel © SoLrme~ aries 
L. poner map, CHIEF MEDICAL EXAMINER [] 
z= ~ ASSISTANT MEDICAL EXAMINER [_] Oy ay, 
23 ! ri M 9 / 25/4 
ge NAME Cree) ¢& er ad c a lm e777 D « veeury menicat examiner BF 3B 
Pi 7a. BURIAL CREMATION, [72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
o oye ae a : : 
e ae AERO. AL: 27. bitter, Udo AL2 


YS. AISME(5) 
5M 9/55 


~~] “D BY REGISTRAR GISTRAR'S. 
Ap? St ra (Pw. 
tz 


f 


l e z= J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
ae p "C9087 
: 
ipo 9389 CERTIFICATE OF DEATH 1P2 
§ f Reg. Dist. Nd... 
4 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g 
# coun Her po kel ManyLAND. salad [a prdeoun ap evel 


OR a 


nd g (ln this placa) oF 
: TOWN 2.2 Tow! Sf sve ; 
HOSPITAL OR STREET (If rural give “2. 


INSTITUTION OR ADDRESS ? 
STREET ADDRESS eC Te ff Vf KR, Ve 


jificate be executed ¢ 


din by the funeral director, the third ¢ 


3. NAME OF (First) (Middle) Ces) 4. DATE (Month) (Wey) (Year) 
Peesear Bear fC wt 
1) 
ie Fa chapdS ony 
3, Six COLOR OR ~ SINGLE,” MARRIED, | @. DATE OF BIRTH 9. AGE last birthdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
WIDOWED, DIVORCED, "Months | ,Days | Hours FS 
3 2 te |_" Simg/e ad | OS A Ws 
8 (Oe. USUAL OCCUPATION (Give kind of work Tob. KIND BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
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GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAsT, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] no [] 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, tectory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

OF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dev) (Veer) (Hour) 2s, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 


Not while 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deaf 


_ 2 
. { alive on. , and that death occurred al ELAM, from the causes and on the date stated above. 
Qe = SIGNATURE ADDRESS (Street, oo town, stata) DATE SIGNED 
Zs 2 tos, (°K. Vitesblin, M.D. DGrRRE Mev fle Mad. Ze SEE: 
ee) + 123, BURIAL, CREMATION, DATE THEREOF NAMI EMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
q2 g REMOVAL (SPECIFY) he Ly iy, 
eR e32t Sabhia Whit ‘ 4 
fe ES 9 | 24. REC'D BY REGISTRAR 5 id 'S SIGNATURI 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


pate 9 -&- $6 _ lle hla, LDUMIVR,. MAAGA ZL asog 


NN 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 


(w Lik 9399 2411 N. Charles Street, Baltimore 09388 


CERTIFICATE OF DEATH Bagi Det Neto ook 


oe. OE 
1. ere DEATIH- H £ a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
E erage MARYLAND Maryland COUNTY 


fully. The correct 


@ = ory a outside corporate limits, write RURAL and fe Rela OF STAY | pee (lf outside corporate Umite, write RURAL and give nearest town) 
2/% Cow Eve neerert town) = Perryman Town Perryman x 
& ‘HOSPITAL Of STREET Trural, give locath 
@ 82 |... INSTITUTION on ADDRESS ¢ ae eerton) i 
ag STREET ADDRESS 
ere 3. NAME OF (iret) (Middle) (Last) 4. DATH (Month) (Way) (Wear) 
gz DECEASED | OF iy 
. é 5 (Type or Print) John de Ruane peath Sept. 10, 19 26 
3 5. SEX 6. COLOR OR RACE CB Sa at $. DATE OF BIRTH 9+ AGE last birthday | If under T year funder 24 bra, 
‘i He y 
fac Male White Gree)” “Ginple’ | July 11, 1875 Cle Pa i bag | Sele 
sk ida, USUAL OCCUPATION (Give Kind of work] 10b. KIND oF BUSINSS OR | 11. BIRTHPLACE (State or foreign country) 12, Cian oF WaatT 
er | done during most of working life, even if retired) | INDUSTRY . Country? 
ee ire. Baltimore, Md 
a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a | John Ruane Cecilia T. Cummings 
we i 8 ibe Was, pees ae eS ARMED Le 16. SOCIAL SECURITY NO, | 17. INFORMANT AND ADDRESS 
‘f OW! res, give war or dates o} 
S Sg Cerne or union” leerice) Mr, Joseph H. Nelson Perryman, Md. 
Be 18. MEDICAL CERTIFICATION ; 
ay INTERVAL Barware! 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ga ONSET AND DEATH 
Ef . 
mo, Lis» (ite gee Jasretes Cue ee ew 
I da 4 Tinmediate cause ()_ i ere soe : 5 se 2 wt 
| a Antecedent cause(s) Zz 
oO q Dineases or conditions, if any, —(b)..-..... ere ee df ee eee | 
ZAes giving rise to the above cause 
eS as stating the underlying cause last _ a 
& i ©) 
< Ti. OTHER SIGNIFICANT CONDITIONS 
3 F Gonditions contrihuting to the death hut not | 
iS : related to the disease or condition causing death. 
mar Tea. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
=I eC Yes No 
wm 2. ACCIDENT Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNT Si 
Be SUICIDE. aS | egeaece Beastie yy tee : ? : er Oe 
wa HOMICIDE INJURY i 
rae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
eic| OF | Whileat _ Not Whilo | 
 ) Zs INJURY mm. | Work O At work 
a 
a 8 22. I hereby certify that I attended the deceased from. MOET... WAge=., that I last saw the deceased 
2 
* aI j alive | ie eM, from the causes and on the date stated above. 
_. (Degree or title) - DATE SI 
z SIGNATUR % om So. A ry ed 
ae a 7 Ga ERS co 
fa 23. BURIAL, C1 
oe REMOVAL 
4) ct DO BY LOCAL | RHGISTRAR'S 
wy Ae 
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Cel 


Page 4 
funeral director, 


hau!d be filed with 


Poges 1 and 2 


se remave corban popers. 


Then pl 


for use os the buriol-tronsit permit. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deatin. 
the registror prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


R: After this certificate hos been signed by the attending physicion ond completely filled in b: 


the hospito! or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ase 
9391 CERTIFICATE OF DEATH 09379 


Reg. Dist. No. 
1 a a DEATH 2. Sen eteence (Where deceosed lived. If institution: Residence before odmission) 
Harford MARYLAND ‘Ye b COUNTY Hanford 
b. aunAtroos Sie eestor ts, wi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neorest town) 
t ‘Aberdeen 9 months Aberdeen 
da. Biggee Sialse) a (if not in haspital, give street address) d. STREET ADDRESS e. EGR aerd 3 
US Army Hospital 302 Old Post Road yes] Nokq 
3. Bee First Middle Lost 4. a Month Day Yeor 
(Type or print) Robert Walter Shaffer peath ~September 5 19 56 
$. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED XC] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White winoweo] _—soovorceoQ] |December 8 1955 ih ray OOS eae ees 
10a. dur mo of Un dabei arene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) i CITIZEN OF WHAT COUNTRY? 
e None Maryland ugh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rebert Joseph Shaffer Georgenia Dott Erickson 


tea WAS DECEASED ever ty U. S$. ARMED. beer ect 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
pCO ee rae eleree e sce 
: NG None Mother (same as in 2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATI ‘ 
ART |. DEATH WAS CAUSED BY: Bronchopneunonia 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fibrocystic disease from birth 


Conditions, if any, which b 
gave tise to immediote 

cat'se (a), stating the under. { OUETO 
lying couse last. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 


PERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
Hour o.m. Whil Not while foctory, street, office bldg., etc.) | 
Pp. 19 Jot work [} of work [J 1 


21. | certify that | attended the deceased from_Sapt 4 ___. 19.56, to Sept § , 19.5G.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_Sept_5 6 ____, and that death occurred at&205_.M, from the causes and an the date stated abave. 

2 ADDRESS (Street, city ar_tawn, stote) DATE SIGNED 
adie US Army Hospital Sept 5, 1956 
SIGNATURI MO. _...-_Abendeen-Provinge -Ground;--Md-------------- 
ee ee AES ee Ne ee 


{State} / 


7a. BURIAL GERES ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LQCATION (City, town, or county) 
REMOV) pec 
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quires thot the death certificote be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09380 
9378 CERTIFICATE OF DEATH ma ls; a 


« 
= 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. IF institution: Reyidence befare Ge 
ES . COUNTY fe, teaviane a, STATE b. COUNTY aw) 
= HA cer a: 
Co b. CITY OR TOWN Y outside corporote limits, write | ¢. ba’ OF STAY IN Ib c. CITY OR TOWN (If autside corposate limits, write RURAL give nearest eet 
38 “4 RURAL ond give neorest you) ES 
3} A i ne, a Atv 
4. NAME OF HOSPITAE (IF pat in hospi. give weal a d. STREET ‘re. che ©. 1§ RESIDENCE 
; # BR INSIAUTION ON A FARM? 
iy Ye Cynory hn FOIE Se ves (] No &} 
£5 3. NAME gf First Middle Lost 4. DATE Manth Doy Year 
B- DECEA! Ce iL’ 
23 (ueeseerint Noaher a AT 4 SeaTH eZ, op ber (#9 SC 
> 5. SE 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. TEA OF BIRTH R years RIIFAGNDER 24 HRS. 
o 


“i 2 dans 7 rs in. 
Af E+ Cc. wiowep []__—ivorceo ] i) A If. S DZ s >. Tents Doys | Hours] Mi 


¥WOo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSPRY | 11/BIRTHPLACE (Stote or foreign Lf 12. CITIZEN OF WHAT COUNTRY? 
_—Slusing most of working life, even if retired) 


t Wa 07 Kor Zi breach of. has) 


3. | eg NAME Wy, 14, MOTHER'S MAIDEN NAME 
(BOL ACA Ol Are 8 vA Ur 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16/SOCIAL SECURITY NO. | 17. INFORMANT Address 
BS (Yes, no, of unknown) (IE yer, give wor or dates of service) O akg h Gr 52 
IY de _ MOUS ~lk dyertoa . 


18. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and {e)-} INTERVAL seTeen 


urs ofter death. 


Then pl ae carbon popers. 


the registror priar ta burial, cremation, or removal, and in ony event within 72 


: PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o). Urem iQ 
(Pass DUE TO 


Civics if ony, which o Artens sc lere tie Phot Asea. e 


gave rise to immediate 
catse {a}, stating the under- ( DUE TO 


1g couse lost. te) 
Part IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AuTorsy 


MED? 
yes] nol 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part fl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Heise a, While Not while foctory, street, office bldg., etc. iH i 
pom. w lat work [] at work [7] 


21. | certify x \ attended the deceased fram... (arch 14, ary é er ent, 1+ 19:3 that | last saw the deceased 


alive on_, Sep: $4, WS, and that death accurred at/O:40A4-M, fram the causes and an the date stated abave, 


cate hos been signed by the ottending physician ond complet 


MEDICAL CERTIFICATION, 


the haspitot or attending physicion. 


‘OR: After t 
poge 3 should be detached for use os the buricl-transit permit. 


f) ADDRESS pg? ‘ar town, stote) DATE SIGNED 
* tim peo I. Mana wo, $29 Kewohetion St, Haye deGroce ind, Yi4/se 
2a {J 
eg macans\(Peorget: Stan shul/ ane aes oN ee Se 
3B F  aponceon | Clio Het, | 2c. NAME OF CEMETERY O| Sea 2d. OCP {City, tawn, ar caunty) {State} 
S p 7 i ’ 
e a AdAn (2 liwtou Wt. Kacalk é nes WLea A 
~ 22. FUNER hig, rp [ATURE ADDRESS gd 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
SAIS, hi . FanAes ok Rh van S— 7-56) YF Kato F7 at; 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09381 


i! 9379 CERTIFICATE OF DEATH hee Tee 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
2 Bs 0. COUNTY 4 ae yy Cony T 

FZ glk ) ©. CITY OR TOWN {IF ean corporote limits, write RURAL ond give nearest town) 
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d ad ADDRESS 


j b. CITY OR TOWN Te hilascorpeeee nmin Satta [el ee OF STAY IN Tb 
br ap RURAL ond give neorest town} 
ER AY d 
“OR INSTITUTION. ; ; : ; 


fJAVRE de GREE 3 


e. 1S RESIDENCE 
ON _A FARM? 


®. 


goye rise to immediote 
cotse (0). stoting the under. ( OVE TO P 


lying couse lost. mal ofyecrfensive Acte oe sefarortue Heord Apsease 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY 
PERFORMED? 


ves) no 


200. ACCIDENT Ne Eheeee Occur aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATI 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, eta ‘ 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not walle foctory, street, office bidg., etc. 
pom. lot work [7] ot work 


21. | certify that { attended the deceased fram._____“7-f_ ©3_____. ter J ee I 2. __.. \WTE that | lost saw the deceased 


alive an__. a7, US Boe} we... and Cs death accurred at LL3GPM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sienatur: pe J AA pau mo DEF, ees. Haureckl race, fv 


|_ [antes (ore Bre = re brge T. Stan shusu ale Gia ce 
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ay 3 -, 
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28 18. CAUSE OF DEATH [Enter onl Ting for (0 INTERVAL B 
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may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
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me TET ‘| 24a, REC'D BY eee ab. "REGISTRARS SIGNATORE 


Basar TA 7, 


cme 


Pege 4 should be 
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m PM3. Poge 5 moy be retained for your files 
istrar prior io burial, cremotion, 


If any deloy is necessory, pleose exe- 


pean File pages 1 ond 2 with the regi 


'¢, writing the ward “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral dir 
F 


Chief Medicol Examiner's Office along foi 
ECTOR: Poge 3 should be used os a buriai*tron: 


Ld 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
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|. NAME OF First Middle lost 4, DATE Month Day Yeor 
mee, Cl + eg/ce_ vy ia Travt-s | Stim S ooo ms bey 27 9 5 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED []| 8. DATE OF BIRTH pe 
if ght. @ |wooweoQ — owvorceo (Apprdx 


ae eR of 


b. eos ee TOWN (Lounge corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ve neta ‘ 
Hypr ode Grace | mye Phil rTet _$ 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
[- ¢ ON A FARM? 
Kt O. Yc 4S 629 we Fy whe Se ves No fa 


22 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) z 
Unknown Unknown Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknovn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| les, no, oF unknown) if yes, give wor or doter of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; | foe on ¢ ms b as en ee 
mS IMMEDIATE CAUSE (0) YVisceyrtyiow © e,redrum = 
COAX DUE TO 
Conditions, if ony, which eb 
gove rise to immediote couse 
(0), stating the underlying( DUE TO 
couse lost. ss ae eat 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) |19. WAS AUTOPSY 
om pow 7h COUMIViT He Tu env Vervbovr te bed, |yesO Nok) 
20a, ExTERNAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of inivfy in Port | or PorjAf of item 18.) 7 
PRIMARY $e Sr CONTRIBUTING 1) 
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TMENT OF HEALTH—BALTIMORE, 18 9382 


f ER’S CERTIFICATE OF DEATH 
pets Tol A 


9350 MEDICAL EXA wsem 185 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
mar o.STATE f) e LM 1 b. COUNTY 


2c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURED |20e. PLACE OF INJURY (Home, en 1 20f. (City or t {Stote) 
ote.) 


Hour Ne While __ Not while | 4. factory, street, office bidg., a: G Ay f, tn 
gm PSep5T 2F 5G |W io Oy Wise BS OPP Ts HewreleSyadechtrtoyd “el. 


pm yy, 
21. U certify that 1 taak charge af the remains described abave, held an Autapsy (J, Inspection [f, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident Jj, Suicide [[], Homicide [1], Undetermined cause []. 
DATE Si 


ys § € Lt ee ap, CHIEF MEDICAL EXAMINER [7] 7, 5 7 Ie C 


ASSISTANT MEDICAL EXAMINER [7] 


NAM (tyes) G era Vi d e Py l me A DEPUTY MEDICAL EXAMINER Ee Ff 9 rove! Cou vt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } : 
9381 CERTIFICATE OF DEATH 3353 e937 


a 


aA Reg. Dist. No. 

= = i: PLACE OF ‘DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Regidence before odmission) 
oe, a, B 4 a. b. COUNTY 
32 HAEFORD MARTLAND L14ke rod Ceci / 
Ba b, CITY OR TOWN (If autside carporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR os If outside casparate limits, write RURAL and give nearest town) 
3 a 4 ) pu, ‘and give nearest tawn) s Vad fe y) 6 

2 z : 
oe Syd Wie Ae GeACE Hs OCR / 

y ae. 7 “ NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

q R ey ON A FARM? ¥ 
AD bémosial LOS. rs CL NOU) 


3. NAME OF First liddle 4. tl Month Day Year 


econ Mpbel CALShER: eR. ie Beata a7 pr. a2 9 SE 


5, SE 6. COLOR OR RACE ]7. MARRIED [] NEVER ERES Ta] 8, DATE OF BIRTH 9. AGE (In’yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
() a fost binder) | Rants Days | Hours] Min. 
Em j FE _|wivowen PR _oworceo ] L/D f <4 1. 


Wa. are CoO wk kind af wark done] 10b. KIND OF BUSINESS OR INDOSTRY |11. BIRTHPLACE rare ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 


£ during, mast af working life, even if retired 

3 / She. it Ena sylvadit S. # 
3 13. eee 14, MOTHER'S MAIDEN, ME 3 : 

a GEcese Ly CLAY SEN ACAhel TRdin 


1) 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMAN} 
{Yes, no, or unknown) “tt yes, give wor or dates of service) pn 
Ne WH a 
18. CAUSE OF DEATH [Enter anly ane cause per ling for (0), (b). andy(e).] INTERYAL BET)VEEN 
PART 1. DEATH ft CAUSED BY: ™ “6c2 i e | Ny ONSEN ga death 
IMMEDIATE CAUSE (c] vor 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


a 


Li DUE TO C 
Conditions, if any, which rs ovew 
gaye rise ta immediote 
Cotfse (a), stating the under- 
lying cause lost. OQ 


Parti, OTHER SIGNIFICARIT COND}TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ates \ 5 \\t PERFORMED? 
\a vs ves] NO 


20a, ACCIDENT WAS UNDERLYING 0 zs DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 


Av terto seleve 


> 
NEShS 


cate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
detached far use as the burial-transit permit. 


< 
40) 
8 
= 
a 
a 
2 
2 
e 
as 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
pus. Hour a. m. 1p [White Not while factory, street, office bldg., etc.) | 
si pom. lot wark [[] ot work o A 
ea 6. f 
zs 21. | certify om ttended the a. from... ee ee ie = OLE, “19:24 _,that | last sow the deceased 
< 
‘a ei alive an_. be a 19.2.0 z=" and tha} death occurred ot LL fram the causes ond an the date stated abave. 
= ro Tn | | | ; TF ADDRESS (Street, cityof tawn, state) DATE SIGNED 
r) / acwar — |/ J Vo. AAT Mall a =a. Th 
7 SIGNATURE_|! y eee ee ee Ee Se ee eee ee EY 
Sar el ay 
243 PHYSICIAN'S c \ / x Ee wh} 
é z 2 |_[NAME (Tyee)_| ayer : Ww vY Yn dy i ee re Peep Bw Se eee 
B30 [220. BURIAL, CREMATIO BURIAL, ace #2) DATE THEREOF 2c. NAME OF CBMETERY OR CREMATORY 7 LOFATION (City, town, or eaunty) State) 
b2 2 Be 7 195°¢| {3 tr’ & LY] 
Eon weaX Adige) a 
- 2. FS AL DIRECTOR'S SIG ATURE 1 ADDRESS 240. oot REGISTR 2b. gor NATUR 


Ba 
> 


a 
= 
2a 
“s 


a 


Va Oe Yds Ly G pad tateves mid. ot J RESEC OG & NC. a 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9382 CERTIFICATE OF DEATH 09384 


Reg. Dist. No. 


3 
% 5 1. PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
= 8 7) C YLAND b. COUNTY 
Se G ROA Kia HY 12 wg 
Doe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN (Mf outside corporote limits, write RURAL ond give nearest town) 
sa L RURAL ond give nearest town) 
22 ef op ize 4 
= f : d. cert ‘ADDR ¢ e- IS RESIDENCE 
s 4 
lo " 
=e, Das ote moRILB i A w2 ves [] NO & 
Hy 
Be 3. NAME OF Fint Middl 4. DaTE M ¥ 
3s DECEASED irst iddle lonth ce fear 
3 (Type or print) MA-u a pa BeatH $n F 28S wS6 
2: 5. SEX 6. 9H OR R RACE + MARRIED [[] NEVER SRRIED Oo 8. DATE OF 8IRTH 9. AGE {In years iF FUNDER TYEAR] IF UNDER 24 HRS. 
Ca lost clthdey) Doys Mie 
gfe eC IDOWED fy Divorced [] Aug .28.18 8 yes. 


ane OCCUPATION (Give nie = ae done} 10b. KIND 2 BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. ee S WHAT UNTRY? 
|” during most of working life, even if retired) OP 4 
( mene Housewife Heabewiso Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Jones Elizabeth Chase 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
J (Yes, no, oF unknown} tier gi valtiat rtahasek vei ee) 
} no none Mary B, Gilbert Magnolia Md. 


18, CAUSE OF DEATH [Enter only one couse per Wine for (0), (bj, ond (c).. INTERVAL BETWEEN 
rf NO DEAT 
v\e 


PART I. DEATH WAS CAUSED BY: YB a 
IMMEDIATE CAUSE (o} 


rs ofler death. 


Then pleose remave corban papers. 


igned by the ottending physician and completely filled in 


DUE TO 
3 Conditions, if eny, which a { we 
E gove rise to immediote x 
3 cotse (0), stoting the under ( DUE TO f\ = % 
lying couse lost. a iin!) \p WS clenvs cS 
° ,Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO C/EATH BUT NOT RELATED TO THE TERMINAK DISEASE CONDITION GIVEN IN PART 1(0) 419. Pi cy al pad 


A@relnoma : Shimath weil ite 505 oy {Ley vesC] nol] 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter er ‘of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (Stote) 
Hour 0. m. ‘While. Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [1] H 


21. 1 certify, that | attended the deceased frome pt__- Ad... 19Sle., to, 4 ~-&_., 1I92K._,that | last saw the deceased 


alive on_. 1s bn a , and that death occurred oigedey M, from the causes and on the date stated above. 
4 Wha SS oe en town, stote) DATE SIGNED 
I MOD. “4 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
R: After this certificate hos been 


fo} 


poge 3 shauld be detached for use as the buria 


ACTUAL 
SIGNATURI 


» 


the registrar prior to burial, cremotion, or remavol, and in any event withi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4, 


by - : == 
(Sy O 

8 PHYSICIAN'S ee D Ae v nh) ) < OL 
23 NAME (Type) rae AMA ple oe NONE RY RUA 8 | Be a 
82 Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

~S pec 

eo Sept bn Wesle Ma a, Harford fe! 

e =e Ges ADDRESS Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S ab RE) 
omas & Son 
‘ , 

YS AIS (0) Abingdon Maryland ore ef 5254 ee a 


